SUBMIT: COMPLETED APPLICATION; TAX QMQ@MU

STATEMENT AND FEE | APPLICATION FOR PERMIT Permit#: .. \ w \W&m@@/
"” Count; . w><_u_mﬁd nﬁcé xﬁ.cﬁ_mmbﬂw_ Date: - B \m \%\ |
D.:._o::ﬁ._u..mmn_" ﬁ_ﬂ Tmm .
G498

P 0912013

o . ! Refund: -
IMSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
20 KOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICART. HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldcounty.org/zoning/asp}
_TYPE OF PERMIT REQUESTED - ND US SANITARY PRIV ONDITIONALUS ;SPECIALUSE 'THER
Owner's Name: Mailing Address: City/State/Zip: Telephone: 7/ 4
L et
\?t\s? A Lroes | Hell lly S oprentCoess Sme 372597
Address of ?dmmwg CityfState/Zip: ) Cell Phone:
w3 . — m . .
5575 Hack Lake Rl | Tron River, LOT 54847
no:”qmnﬁnr Contractor Phone: Pllsmber: ‘ Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Maliling Address {Include City/State/Zip): Written Authorization
Attached
O Yes X No
PEN: (23 n__m;m_ , m,.wwg. L1 Recorded Document: {i.e. Property Ownership)
i (s ocsaanen) | ok CA4-2" UT-08 2T 2 05 003 Btme T20 _ rogun 157
- m L3002 —— e =
Gov'tiot [i nw / Vol & Page Lot(s) No. Block({s} No. | Subdivision:
_ BLe 5 e 2 753
5 SH 250 :
._.055 94. Lot Size Acreage
Section M” , Township ”“. N N, Range mw w .ﬂrd P ; .
TJoon WKWwevr A 7 B o]
C Is Property/tand su.#:i 300 feet mz. River, Stream {incl. _ﬂmﬁ_:@sc Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—--continue —p- feet Floodplain Zone? Present?
E Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance mnz.:wﬂwm is from Shoreline : [ Yes N .<mm
i yes--continue —p» K \N feet ANo A{No

1 New Construction O 1-Story C Seasonal C Municipal/City
0 Addition/Alteration | C 1-Story+loft | C Year Roynd (New) Sanitary SpecifyType: __ 1% well
0O Cenversion O 2-Story o U 4. Sanitary (Exists) Specify Type: { wmuﬁ, i) C
~) Relocate (existing bldg} | C Basement C Privy (Pit) or L. Vaulted (min 200 gallon)
71 Run a Business on. [ No Basement C Portable (w/service contract}
_u_,oum.ﬂx.\u T Foundatipn C Compost Toilet
C N ) 0 None
Width: Height:
Width: Height:
Square’
: LA FESTE Footage
Principal Structure (first structure on property) { X )
O Residence (i.e. cahin, hunting shack, eic.) { X )
with Loft { X )
\& Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with (2"} Deck { X )
[, Commercial Use with Attached Garage { X )
O Bunkhouse w/ (G sanitary, or [1 sleeping quarters, or O cooking & food prep faciiities) | { X )
O Mobile Home {manufactured date) ( X )
_ . O Addition/Alteration (specify) { X )
~J Municipal Use O | Accessory Building  (specify) { X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
K. | speciat use: (explain) (] ¢ e Eﬂ, U&S\ﬁ\m.‘\m\w Q\\mm&%@ ("™ 72 ) | 200
O Conditional Use: (explain) { X ) ’
T | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) dediare that this application {including any accompanying Information) has heen examined by me {us} and to the best of my (our} knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we)
am (are) responsible for the datall and accuracypf all information | {we} am {are) providing and that it will e relied :no: by Bayfield County in determining whether to issue & permit. | {we) further accept liability which
may be a result of Bayfigld County rel \NNm information | (we) am {are) proviging in or with thj mu_.u ication. | {we} copfent to county officials charged with administering county ordinances to hgve access to the
above described propégly at m:< rea
\\
Owner{sN_/

\N\»x 7 x\\ A Date NN\\

{if there m_m _A\_c#_ Oﬁﬁm..m listed on the Deed Alf Ownéls must m,mmﬂ%»w?mw 5) of autherization must accompany this application)
Authorized hmm:n Date

{If you are signing on behaif of the gwner(s} a letter of authorization must accompany this application}

/ y P Attach d\\
Address to send permit Mﬁk‘ﬁ.@ € & S aded & Copy of Tax Statement

W you recently purchased the property send your Recorded Beed

e for the purpose of |

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ropertyliega

ssof Whatiyau'z

ow Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

6) Show any (*}:

(7) Show any (*}):

{*) Lake; {

*

Proposed Construction
North {N} on Plot Plan
{*) Driveway and {*) Frontage Road {(Name frontage Road)
All Existing Structures on your Property

(*} well (W); (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)

) River; (*) Stream/Creek;

{*) Wetlands; or (*) Slopes over 20%

or {*} Pond

Please complete {1j ~

(8) Sethacks: (measured to the closest point)

{7} abaove (prior to continuing)

_Smm.m.

Setback from the Centerline of Platted Road »wru id Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way T Feet Setback from the River, Stream, Creek Feet

, Sethack from the Bank or Biuff Feet
Setback from the North Lot Line 50 F Feet
Setback from the South Lot Line f@r..“ Feet Setback from Wetland Feet
Setback from the West Lot Line MLMNN EE Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line ™7 Az 551 Mw\m A Feet Elevation of Floodplain Feet

-Lgi

Setback to Septic Tank or Holding Tank \%% I Feet Setback to Well Feet
Setback to Drain Field 100+  Feet
Setback to Privy (Portable, Composting) mﬁm Feet |
Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary Iine from which the setback must be measured must be visible from one previously surveyed corner to the

sther previously surveyed corngr or marked by a licensad surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {18) feet but less than thirty {30) feet from the minimum raguired setback, the boundary fine from which the sethack muoust be eneasured rmust be visible from
ona previcusly surveyed corner to the other previously surveyed corner, or verifisbie by the Department by use of a corrected compass from a knows corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the owner's expense.

{9

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (w}.

For The Construction OF New One & Two Family Dwelling: ALL Municipaliities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

_mm:.m:nm _Ena_._smmow_..ano:sﬂ. Use Only)

mmzﬁmé zc:.__um?

# of bedrooms:

Sanitary Date:

nm:a; Ums_mn Emﬂﬂ

Reason moﬂ _umw_m_

R e%5V]

Permit omﬁm \0 \

. Lw%ﬂnﬂmﬂ”mn-wmoﬁhwmwmm e ﬁmaawwmmw e iﬁ ey S w__ﬁ Mitigation Requiired “Affidavit Requiréd | 'O Yes - 3No
in ommon use ontiguous Lotis e T
Bt B . o .?__E mﬁ_o: >nmn:mn_. Affidavit Attached E...mm 20
Is Structuté Non-Conforming | Yes e g | e u&

Granted by <m:m:8 ."m O > w

- Yes _.%20 - Case u -
S_.mm Parcel wmmm__{. Created /| KYes <[Np’,
Was _u_duommn_ mSE_zm m_ﬁm _umm_:mmﬁma C1Yes [1'No

Was Property Surveyed:

_3mumnﬁ_cs xmno_.

Non__._m _u_m.n:ﬂ,

”m»._o: { m }

mxmm ﬁ_mmm

Py

[ _axga v %\w \\%

ions bﬂmnwmnv [] Yes

TNo-— E zo &m< :mma to- _om m:mnrmn g

o 010f puoeiieg ape

Hold For Sanitary: Hold For TBA: R

Held For Affidavi

®&January 2012
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SUBMIT: .COMPLETED APPLICATIO!
mgqm_sm_ﬁ AND FEE TO:

APPLICATION FOR PERMIT

mmﬁ_ma no::é .
m::.:m m:m Zoning Um_um;

BAYFIELD COUNTY, WISCONSIN

S
S
&

INSTRUCTIONS: No permits will be issued untii zll fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UATIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-TYPEOF PERMIT REQUESTED=p | 8¢ |AND USE [} ¢ A JOTHER ..
wner’s Name: , Mailing Address: n_E\mumnm\N_v .nm_mvro:m W
. Yy 7z -
DAL D I q\N\émmm O 780 SP1pze LK ID| Tpon £rvie WE >Yg, 795325
Address of Prope CityfState/Zip: n%ﬁw_w\:m 72 Y-
7510 P PEB LK £p | Twor RVEE WL 5Y4TYT Lo S
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Maifing Address {include City/State/Zip): Written Authorization
Attached
0 Yes M No

PIN: (23 digits)

u-p24-2-Y47-09-19-1 05-0073

Legal Descrisption:  {Use Tax Statement}

_ Recorded Document: (i.e. Property Ownership)

Volume Nhucy\‘\ﬁ%

Page(s)} .W W.

Gav't Lot Lot(s) CSM Vol & vmwm Lot{s) No. Block{s) No. | Subdivision:
1/4, 1/4 m Sn.h
o Qw.me .m.w
i ; ‘Town of: Lot Size Acreage
Section m% , Township m\ﬁ ...N N, Range @@ w HNG\Q %\\M K m.v ) anD
[} 1s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continue —p feet Floodplain Zane? Present?
oreland’ iip:
i S %%_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes - Yes
H yeS—~Continug i EN.W 4 feet X No \N\ZO
n-Shoreland

O New Construction J 1-Story O Seasonal 0 Municipal/City

[ City
¥ Addition/Alteration | § 1-Story + Loft O {New) Sanitary Specify Type: — 3 well
0 Conversion % 2-story G ¥ Sanitary (Exists) Specify Type: Ceny O

7] Refocate texisting bldg) 7] Basement O Privy (Pit) or

Vaulted (min 200 gallon)

J1
1% Year Round X2
a3
t
J

71 Run a Business on J No Basement None O Portable (w/service contract)
Property J Foundation [0 Compost Toilet
O - [1 None
3 £ i
Existing Structure: (if permil wm_sm.muu_mmguﬂo Srdlavant toiis G Width: T Height: f&
-Proposed Construction: chma 22 width: 3/ Height: ¢,

Square’’
‘Footage

Principal Structure (first structure on property)

0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

&\ Residential Use with a Porch

with (2™) Porch

with a Deck

with (2") Deck

L] commercial Use with Attached Garage

Bunkhouse w/ {L: sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date}

(R [PNTY RSy ) Loy PRy pREDFY FREDPY PPy N

Addition/Aleration (specify)

_l Municipal Use

=)

Accessory Building  {specify)

ks

mfen

EERRINAL

7

Rl i e el el el e e b e B B B

Biolojo|o

Accessory Building Addition/Alteration (specify) _cobid G104 Y —

| R M M| XXX M| XX XX

22 139

Towr 6722 addifiens !

OB

A+ i 3

Rec'd for Issuande

0

Special Use: {explain) {

=

00 | Conditionat Use: (explain} {

Other: (exgplain) {

FAILURL .M.O Omﬁﬁz b PERM

above described H%ﬁ fiy reasonable time | :..r.. £ 3 T
Owner(s): \ ¢
Y.

{f there are Multiple Owners listed on the Deed Al Owners

IT or STA

s must sign or letter(s} of authorization must accompany this application)

Authorized Agent:
(if you are signing on behalf of the owner{s} a letter of authori

i ion must accompany this application)
Address to send permit N%\Q M\WU\\V M\N

L o TRow e WE

sYgy7 7

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

at it will be relied upon by Bayfield County in determining whether to issue a permit.
ith this application. | {we) consent ta county officials charged with administering county ordinances to have access to the

pate_ /2 =/ — \W

| {we) further accept liability which

Date

Attach

Copy of Tax mnwﬂm:._m:n/\

if you _.mnmﬂ? purchased the property send your Reeorded Deed




Property|fegardless of what yourare applying Tor) -
P

<how Location of; g .w_.puo.m.mu% Construction

Show / Indicate: North (N} on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank (HT) and/or (*} Privy {P)
Show any {*): (*) Lake; (*) River; {*) Stream/Creelk; or (*) Pond

Show any (*): (*} Wetlands; or (*) Slopes over 20% ; f

Loke:

Please complete {1} - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road mq@ Feet || Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way ww rxn Feet |: Sethack from the River, Stream, Creek Feet
7
" LA 7 Setbhack from the Bank or Bluff Feet

Setback from the North Lot Line Lo l4¢ NE Feet |i: %
Setback from the South Lot Line~ Ty KA A+ Feet Setback from Wetland NH#H Feet
Setback from the West Lot Line i \w Feet Setback from 20% Slope Area M@%ﬁwf Feet
Setback from the East Lot Line : g Feet Elevation of Floodplain N Feet

- B ¥ P
Setback to Septic Tank or Holding Tank fR Feet Sethack to Welt Bt Feet
Setback to Drain Field -NW - Feet
Setback to Privy (Portable, Composting) 2\# Feet
Prir to the placement or construction of 2 structure within ten (10) feet of the minimum required sethack, the wﬂ::nmé line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the plecement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minfmurm required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed comer, or verifiabie by the Bepartment by use of a corrected compass from 3 known corner within 500 feet of the proposed site of the structure, or must be
marked by a Heensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Lecation(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: Ali Land Use Permits Expire One {1} Year from the Date of [ssuance if Construction or Use has not begun,
Far The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweilling Code.

The local Town, Village, City, State or Federal agencies may also regquire permits,
/

mmnsmz. zE.:Um: # of bedrooms: Sanitary Date:

Issuance Information {County Use Only)

vmﬂa_ﬁ wums_mn :uﬁmv mmmmc: *cﬁ _um:a_

_um_.s.__wn\lw Q &% Perimit Date: \Q \ .. a\%
. ._w Parcel aSub-Standard Lot W<mm {Deed of Record) \?\m m D z.u ;

s Parcelin Common Ownérship | O Yes Am:mma\noﬂ_m:o:m Lot{s
3 mnanﬂgm Non-Conforming | Yes

" affidavit Reguired Wves
Affidavit Attached | X Yes

‘Mitigation Reguired
?..__ mm:c: Attached::

m zq -

Granted by Variance (B.O.A} T e ?m<_o:m_< Granted _u<<m:m=nm Am 0. .5
iYes BNo .o " Case #: S S 0 Yes (¢No

Emwm Property’ _._:mm xmnqmmm_ﬁmm by Owner’;
Emm ?onm& mS&m(.mQ

.. \Was Parcel Legally Creatad #Yes .0 No
Was Proposed Buiiding Site Delineated | 2 Yes [ No

Inspection Record:

My-con.

Date of _:mumnmo:%

Zoning District .. aﬁf_, B
.Ewmmn_mmw_mnmmou { % v

. \%\ Mhm .w Date o.da. ..Jw-_qmumn.ao.qn..:

Condition(s): Town, Committee or Board Conditions Attached?

Wy e st P y_

m_mzmz:m of Inspector: \\\\ \\ \w\ m\ Date of Approval:
LoAT @y o
Hold For Sanitary: 1 | Hold For ._‘w? | Hold For Afdavit; [ Hold For Fees:

@@ January 2012




